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¥.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD —13

/

DEC.<7 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

REG. DIST. NO. \3/-2 PRIMARY REG. DIST,

e pie o A ERT

No. —Q,Zé_‘ Kegistrar's No. "??-5 =<

*This docs mot senn
the mode of dying, stuch
a# heart faflure, asthenia,
ete, It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the ebooe cause (o) stating

the underlying cause loxt.

Leare

'aum-u NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased Ived, 1f 1 reaidunce before
a. COUNTY St.Louis a. STATE Mo . b. COUNTY adiolaion).
b. CITY (If coteide corpurate limita, writa RURAL and give c. LENGTH OF ¢. CITY (H outeide corporate limits, write BUBAL acd give township)
town Pine Lawn oretin)| STRLGerevl v St.TLouis 21489
4. FH&SLP'I!'FA{EOOF (If not in bospital or institation, cive streot addrem or loostlon) d'A%rgnEEErss (11 rusal, cive locstion} !
msmunoushamrock Rest Home 15 4255 Schiller P1,
3. NAME OF 8. (Firsh) b. (Middle) Y c. (Lasty 4. DATE (Month) (Day)  (Yean
(Typeor Pint)  JOSeph A. Doty peath Pec. & 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. ..“.?E.,‘.i::;,"' & o | Dnmu 7 Boo .
Vale White HIF DA 8 @ | gont .28 1858 o0 | ==
102. USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stute or forelgn soutuy) 12, CITIZEN OF WHAT
%n- dgiuﬁmu{‘ -Brgnﬁ i!m.i.ud) DUSTRY Oh i o / COUNTRY?
A~ W
l3a._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE. \'
Willieam C. Doty UnKnown _ | Mary Maud Doty
g_wis DECEASED E\&EE-IN'II'J‘ f.?ﬁ“ﬁ.‘!. ?EE? 16. SOCIAL SECURITY |'17. INFORMANT S S!GNATURE OR NAME .. ADDRESS
go | ‘None Harry E.Plaisted 36583 Leona
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL, CERT!FIC.A 10N Tﬂnsélv:l- Bm
e oty o P | "DIRECTLY LEADING TO DEATH®(5) M,%M‘/t'lv\ Tty

il filoelolitn | ooty

case, infury, or complica-
tion which cowsed degih,

11, OTHER SIGNIFICANT CONDITIONS

nuém@er M{L %ayﬂétm 5?0_44'

alive mﬁx‘gﬂl_,

19

. and that death occurrﬁ al M

Conditions contributing to the death but not
reloted to the di or condition causing death.
19a. DATE OF OPERA- | 18, MAJOR FINDINGS OF OPERATION T ’ 20, AUTOPSY?
TION { /.
_ 72 s w0
Zil ACCIDENT {Bpecity) 21b. PLACEOF INURY (s.s.toorabout | 21g. (CITY, TOWN, OR TOWNSHIP) '3 (COUNTY) (STATE) | .
- SUICIDE - . boma, [arm, factory, strest, offios bidg. ets.) . N
HOMICIDE - :
21d. TIME (Month) L0 (Year)  Glour) 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
S WHILEAT ] NOT WHILE
INJURY = | "woRrk AT WORK
2.7 hereby cettify that I atiended the deceased from 19.% lo _&J‘&_‘L, mﬂ that T'last saw the deceased

m., from the causes and on the daie slaled above

2. SIGN RE {Degres or title) ADD IGNED
s 0 0 HD N\ V23 Claglon A (1) 7£1/50
%13"3 URTAL, CREMA- T 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY  |(7Ad, LOCATION (Gity, town, or commty) (qm.)
Romacet o Dec.a 1950 | Golumbus Ohio
DATE RECD BY LOCAL 'S SIGNATU 51?3 FUNERAL DIRECTOR 5 87 SWATU bORESS
REG o é M e‘l amn
12/ 9 [50 ﬁa&m/!u)) pos.P.Fendler Jr.7128 Michlg

(Ticensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—.—....

working under my persona! supervision.

E I T T - crssscananns . vy
Student Embalmer - ’ .

P. 0. Address 7/ 7g 3 LL

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to com(J with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




